Under the Paperwork Reduction Act of 190S. no persona are required to 



PTO/SB/81 (04-05) 
ApprofVBd for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
nd to a <»tlectk>n of Infofrmtjon^nyy jt dteolavs a vatid OMB centiol numbar 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FHlng Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



0/575/433 



R09 Tpng-Man 



Method and Apparatus for 



AB-1849 "us" 



1 hereby revoke ail previous powers of attorney given in the above-identified application. 


1 hereby appoint: 










1^1 Practitk)ner» associated with the Customer Nwnber 


32605 




OR 







□ 



Practitioner(s) named below: 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified appikation to: 



The address associated with the above-mentioned Customer Number 



OR 

1 — 1 The address associated with Cuatomer Number. 
OR 






1 1 Firm or 

i — 1 IndivMual Name 




Address 




City 


1 State 1 Zip 


Country 




Telephone 


1 Email 



I amthe: 

1^1 Applicant/Inventor 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statemont under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 


J^^^~^/Z^ 


1 Date y^./^f/'*r ' 


Name 


Tone-Man SO 


1 Tetephene ..^^h^-ti^ 


TiOe and Company 




NOTE: St^atures of ail the Inventors or assignees of record of the entire Interest or thi 
signature is requiisd. see belOMT. 


Bir reprBsematlve(8) are required. Submit multiple fonns If more Uian one 


H TofalOf ^ 


forms are sutxniHad. 





This ooHectlon of infomislion Is required by 37 CFR 1.31. 1.32 atKi 1.33. The Informatkm Is required to obtain or retain a benefit by the public which is to file (end 
by the USPTO to proeess) an application. Confidentiailty is govsmed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This ooltodion is esSmatod to tslce 3 minutes 
to complete, including gathering, preparing, and aubmiding (he c ompleted appHcstion form to the USPTO. Time wia vary depending upon the Indhridual ease. Any 
c m iime n ts on the amount of time you require to c o m plale this Ibrm andtar suggestions tor reducing this burden, should be sent to the Chief information Officer. 
U.S. Patent and Trademartc Office. U.S. Depwtment of Commsroe. P.O. Box 1450. Alexandria. VA 22313*1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Pstents, P.O. Box 1460, Alexandria, VA 22313-1460. 



//yoci need aasCstenoe in compteting the form, caff t-d00-Pro-9f 99 end select option 2. 



PTO/SB/B1 (04-05) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and TrademarK Office; U.S. DEPARTMEMT OF COMMERCE 
under the PapenwrX Reduction Act of 1995. no persona are r^vimOtor^^iD^^^^ of Infofmatijn^tyg^^la ^j wltd OMB conlrol numhar 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



DrTNufnEer 



Filing Date 



Fimt Namttd Invmtor 



Tlti« 



Art Unit 



Examiner Name 



Attorney Oocicet Number 



RQ. Yong-Man 



Method and Apparatus for 



AB-1849 US 



I hereby revoke ail previous powers of attorney given in the above-identified appilcation. 



I hereby appoint 

1^1 Practittonera asaodated with the Customer Numtier 
OR 

I I PnKtitioner(s) named ImIow: 



32605 



Name 


Registration Numl^er 



















as my/our atfomey(s) or agent(s) to prosecute the application identified atx>ve. and to transact all business in the United States Patent and 
Trademark OfBoe connected therewith. 



Plea se recognize or change the correspondence address for the akx^ve-identified a|3ptication to: 

□ The address associated with the atx>ve-mentioned Customer Numtier 
OR 



a 

nr 



OR 



The address associated with Customer Number 



Firm or 

tndlviduai Name 



Address 



City 



Country 



Telephone 



Email 



the: 



□ 



Applicant/1 nventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statenwit under 37 CFR 3. 73(b} fs enclosed. (Form PTO/SB/96) 



SIGNATURE of ApplicanI Of Assignee of Record 



I Qate ^ 
I Telephone 



Signature 



Name 



TRUQNGTCong Thang 



Title and Compariy 



NOTE: Sl^atunss of all the Inventors or assignees of record of the entire Interest or their reprssentatlv8(8) are required. Submit multlpte fonns if more than one 
signature is requtied. see t^elow*, . 



a 



-Total of 



forms are submitted. 



This ooHection of Infonnation is required by 37 CFR 1.31. 1.32 and 1.33. The infbrmation is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This ootlection is estimated to tsice 3 minutBs 
to oomplelB. Including gatherfrig, preparing, and submitting (he com pl eted appHcstlon form to the USPTO. Time wiO vary depending upon the individual case. Any 
c o mment s on the amount ef time you require to complete this torm andtor suggesttona for reducing this burden, should be sent to (he Chief Information Offloer, 
U.S. Patent and Tradenwrtc Oflfee, U.S. Oepartmant of Commoroa. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO 
FORMS TO THIS ADDRESS. SEND TO: Commlssionar lor Patents, P.O. Box 1450, Ateioiiidrla, VA 22313-1450. 



If you need assistance In completing the fdmt, caB l-BOO-PTO-BIQB and select option 2. 



PTCVSW81 (04-05) 
Approved for use through 11/30/2005. OMB 0651>003& 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Mndgr th<? Papgfw^rK Rt?dugtk>n Agt <rf 1995. Persorm are reovire^tov^^^^^^ of irifafmay^unte^ dlsDla | ^^ OMB coninU nt^mi^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filino Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



R0» Tpng-ten 



Method and Apparatus for ... 



AB-1849'US" 



i hereby revoke all previous powers of attorney given in the above«ldentified apptication. 



I hereby appoint: 

PractitkmerB associaled with the Customer Number 
OR 

i 

□ 

PractiUoner(8) named below: 



32605 



Name 


Regfsfaatlon Number 



















Trademartc Office connected thenawrth. 



Plea se recognize or change the correspondence address for the atxivB-identified applkation to: 

□ The address associated with the above-mentioned Customer Numtier 
OR 



□ 

IT 



OR 



The address associated with Customer Number 



Rnn or 

Indivkluai Name 



Address 



I State 



City 



Zip 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire Interest See 37 CFR 3.71. 
Statament under 37 CFR 3. 73(bJ Is anck>sea. (Form PTO/SB/96) 



SIGNATURE of Applleant or AMlgnao of Reconf 



:«of 



Signature 



I Telephone f-Jf^ 



Name 



HONG/ Jin-Woo 



Title and Company 



NOTE: SignaturBS of all the inventors or assignees of record of the entire Interest or their representattve(8) are required. Submit multiple fbmns If more than one 
signature is lequlred. see belo^ir*. 



a 



•Total of _ 



fbnns are submitted. 



This ootiectton of Inforniadon Is required by 37 CFR 1.31, 1.32 and 1.33. TTie Information Is required to obtain or retain a benefit by (he public which is to file (and 
by the USPTO to process) an applicatton. ConfldentiaUty is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This colleGbon is esSmatsd to take 3 m^utas 
to complete. Indudlng gathering, preparing, and submRtlng the completed application toon to the USPTO. Time wHl vary depending upon the individual case. Any 
comments on the amount of time you require to oomptete this tomi and/tar suggestions tor reducing this burden, should be sent to the Chief Information Ofllcer. 
U.S. Patent and Trademarft OfRce, U.S. ESeparlment of CommaRae, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commisaloner fer Patonta, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance in comptating the fom, caff l-SOO-PTO-QI 99 and select option 2. 



PTO/SB/81 (04-OS) 
AppravDd for use through 11/3(V20O5, OMB 0851-0035 
U.S. Patefit and TrHdemarft Office; U.S. DEPARTMErfT OF COMMERCE 



U.S. Patefit and TrHdemarft Office; U.S. DEPARTMErfT OF COMMERCE 
Under the Papefworte Reduction Act on995. no psrsona are require d to reepon d to a coriectton of Infbfmation untes s it dlso tavs a valid Q MB conlror num har 



POWER OF ATTOKWEY 
CORRESPOMDEMCE ADDRESS 

JWDICATIOM poma 



Filing DQto 



Tttio 
Aft Unit 



Esamlnor Nomo 
Attpffwy Dccfeott Mwmbof 



Method and Apparatus for ... 



Ab-1849 dS 



I hereby revoke all previous powers of attorney given in the above-identified app lication. 




I hereby appoint: 

Pra»mionereasaodated with the Customer Number 
OR 

□ PnKiilionef(s) named below: 



32605 



Name 


Registration Number 



















Trademark Office connected theiBwith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above^entioned Customar Number 
OR 



□ 



OR 



The address associated with Customer Number 



Rrm or 

Individual Name 



Address 



I State 



City 



Country 



Telephone 



Email 



I am the: 

□ 



AppHcant/l nventor. 

Assignee of record of the entire irrteresL See 37 CFR 3.71. 
Statemant uneierSJ CFR 3. 73(b) is endosed. (Form PTO/SB/96) 



SIG^9A' 



Signature 




o? Applicant or ABOl0nQO of Rocord 



Telephone • 



Name 



KIM. Jae-Gon 



Title and Company 



NOTE: Sl^stunss of ail the Inventors or assignees of reoord of the entire Interest or their representatlve(8) are required. Submit multiple (dnns if more than one 
signature Is required, see balovy*. 



•Total of ^ 



fbmis are submitted. 



This coHcction of information lo requliod by 37 CFR 1.31, 1.32 end 1.33. Tho information Is required to obtain or retain a benefit by the puMIc vvhich is to file (and 
by the USPTO to proceos) on application. Confldantlaltty Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is eotimatsd to taire 3 minutes 
to oompletB, Including gathering, preparing, end cubmltting the oompletisd appSlcotton fbmi lo tha USPTO. TInte wHl vary depending upon the individual ease. Any 
oommsnto on the amount of tine you require to oompjete this form cndAor suggestions for reducing this burden, atwuld be sent to the Chief inlbrmatton Ofiloer. 
U.S. Patent and Trademailc Ofiloa. U.S. Oepertmsnt of Conrmicna, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: CommlGotonor foT Potonto, P.O. Bos 1460, AConandria, VA 22313-1480. 



If you nsed assistanoe In complethg the form, caff l-OOO^TO-SIBQ and select option 2. 



under the PapefWDfk ReducttonMtof 1995. no persoruiam neoulrBd to 



PTO/SB/B1 (04-05) 
Approvod for use thfDUQh 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademartc Offlcs; U.S. DEPARTMEffT OF COMMERCe 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



lunibar 



Fiiino Date 



First Named Inventor 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



ftO, Tong-ttan 



Method and Apparatus for 



AB-1849"US' 



I hereby revoke ail previous powers of attorney given in the above^identified application. 



I hereby appoint: 

PractitlaneffB associated with the Customer Numlwr 
OR 

Practilionor(s) named betow: 



32605 



Name 


Registration Number 



















Trademailt Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

□ The address associated with the above-mentioned Customer Numtwr 
OR . 



□ 



OR 



The address associated with Customer Number 



Fimi or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am ttie: 

1*1 Applicant/Inventor. 



□ 



Assignee of record of the entire fnteresL See 37 CPR 3.71 . 
Statement under 37 CFR 3. 73(b) is enc/osed. (Form PTO/SB/96) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Asetgnee of Record 



NOTE: Signatures of an the InventorB or assignees of record of the entire Interest or their representatlve(s) are required. Submit multi pte fonns \1 mora than one 
signature te feqiJied. see belowT. 



•Total of. 



forms are submitted. 



This ooHecdon of Infbnnation It required t>y 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the putiio which fa to filo (and 
Oy the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tsloe 3 mfnutae 
to complete. Including gathering, pfvparing, and submitting the completed application form Id ttie USPTO. Time wif] vary depending upon the Individual case. Any 
comments on ttie amount of time you require to complete this fbmi and/or suggestions (or reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Tredemarft Office, U.S. Department of Commeroe. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



tfyouneedasststanoeincomplethgttiefbnn, caB l-BOO-PTO-BISS and select option 2. 



